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http://dx.doi.org/10.1016/j.tcmj.2012.07.004A 56-year-old man with hypertension and a history of gastric
ulcer with a Billroth II gastrectomy presented to the emergency
department with intermittent periumbilical pain, nausea and
vomiting for more than 2 days. Physical examination and labora-
tory results showed no abnormalities. Computed tomography (CT)abdomen shows a crescent-
e superior mesenteric artery
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ddhist Compassion Relief Tzu Chiof the abdomen revealed a 9 cm, crescent-shaped, intramural
hematoma from the oriﬁce of the superiormesenteric artery (SMA).
The SMA was enlarged and there was increased attenuation of fat
around it (Figs. 1 and 2), which favored a diagnosis of SMA
dissection without bowel ischemia. Percutaneous transluminalFig. 2. Coronal image on the enhanced CT scan shows a 9 cm, crescent-shaped intra-
mural hematoma from the oriﬁce of superior mesenteric artery, The SMA is enlarged
and there is increased attenuation of fat around it (arrow).
Foundation. Published by Elsevier Taiwan LLC. All rights reserved.
W.-J. Lee, W.-T. Huang / Tzu Chi Medical Journal 25 (2013) 59e6060angiography via the right common femoral artery was done along
with placement of an endovascular stent at the proximal SMA. The
patient was discharged symptom free and had regular outpatient
follow-up.
Spontaneous dissection of the SMA is a rare cause of acute
abdominal pain, and the diagnosis is frequently delayed because of
a nonspeciﬁc clinical presentation and laboratory results and lack
of cardiovascular risk factors [1]. SMA dissections occur mostly in
men at an average age of 56 years have a mean length of 2.7 cm [2].
Diagnostic tools such as Doppler sonography, CT, and arteriography
can be used to make the diagnosis. CT of the abdomen can detect
other causes of abdominal pain as well as the dissection itself.
Sonography is advantageous because it offers easy access, is
repeatable and noninvasive, and there is no radiation exposure [3].
Arteriography is currently considered the gold standard in the
diagnosis of SMA dissection. It provides valuable information inpatients with unstable vital signs, peritonitis or bowel ischemia. An
endovascular stent is a safe alternative to surgery [4]. Medical
treatment with anticoagulation alone cannot prevent progression
of the dissection and recurrence of symptoms.
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